Under the I 


A ^ ( PTO/SB/0e<12-CM) 
^ Apcrovod Cor us* through 7/31/2006. 0M8 0« 1-0035 

PATENT APPLICATION FEE DETERMINATION RECORD , °»PT omb cnntmi numNr 

Substitute for Form PTO-a7S EHecttve December 8. 2004 


APPLICATION AS FILED - PART I 


I - FOR 

' NUM8ERF1E0 

NUMBER EXTRA 

1 bask: fee 

hi/A 

. N/A 

1 SEARCH FEE 

1 fl/CFR1 teW.fl.Of (*f> 

• N/A 

N*A. 

I EXAMINATION FEE 
1 (3?CFRM6«*.<p).««0) 

N/A . 

' N/A 

I TOTAL CLAIMS 
1 (3? CFR 1 160)) 

minus 20 *' 


I INDEPENDENT CLAWS 
1 (37 OFBV 16(h)) 

minus 3 * 


1 APPLICATION SIZE 
1 FEE 

1 (37CFRM6(«)j 

If (he epedOcatfoa and drawings exceed lob 
sheets of paper, the application size fee due 
h $250 ($125 for smalt entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C- 41 fetf 1 MG\ and 37 CFR 1 1 

J MULTIPLE DEPENDENT CLAIM PRESENT {37 CFR 1.16(D) 


* If tha dftefenc* In column 1 fs less than zero. onl«r in column 2. 
APPLICATION AS AMENDEO - PART II 


(Column 1) 


(Column 2) (Column 3) 




CLAIMS 
REMAINING 
AFTER 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

lM£l 

IMS 

Total 
p7cr« mqpu 



Minus 



I LJ 

1 in 

Independent 



Minus- 



AMI 

Application Sfce Fee (37 CFR 1 . 16(s)) ^ 

FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CfR 1.16®) 



j 

(Column 1) 


(Column 2) 


NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAlb FOR 

PRESENT 
EXTRA 

| 2 

Total 

0*CfR1.1«CI)) 


Minus- 

** 

«■ 

1 o 

. ^dependent 
P7Cf* tt*>» 

• 

Mfnus 



r 

Application Size F«o (37 CFR 1,16(«)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,160) 


SMALL ENTITY 


OR 


RATE (%) 

FEEfS* 

N/A 

150.00 

- n/a 

$250 

N/A 

$100 

XJ25 . 


X100 . 




♦ 180* 


TOTAL 


SMALL ENTITY 

RATE (t) 

ADDI- 
TIONAL 

X$ 25 . 

FEE^) 

X100 




4180= 


TOTAL 
ADDX. FEE 



OTHER THAN 
SMALL ENTITY 


OR 


****** 


N/A 


N/A 


N/A 


XS50 


X200 


4360* 


TOTAL 


300.00 


$1500 


$200 


OR 


OTHER THAN 


OR 
OR 

OR 
OR 


RATEtf) 

ADDI- 
TIONAL 
FEE{$) 

XS25 o 


X100 „ 




+ 180= 


TOTAL. 
ADDX FE E 



* jj jj* *rttV h column 1 b less than the entry In column 2, voile tr In column 3. 
~« Jr 0 !!??*^ Numtw Publish/ Paid For IN THIS SPACE is less than 20, enter «20\ 
Jftt>ojj0hest Number Previously Paw For* IN THIS SPACE Is less than 3, enter "3" 
J^Hfohea Numtxy Previous*/ ftdd For* (IgjajoLlndependent) te the highest number found in th» ap 


OR 
OR 

OR 
OR 


RATE ($) 

ADOt- I 
TIONAL 1 

X$50 , 


X200 \ m 

1 



43S0* 


TOTAL 
ADOL FEE 




RATE ($) 

AODI- I 
TIONAL 1 
FEEm 

X$50 


X200 a 




♦3S0* 


TOTAL 
ADD! FEE 



i „ "„ __iZZ~ ' ' ' "* ' """ *" '"" nwinwa numow iouiw in me appropriate box in .oolutiui 1. 

^^y^ """"^ * 97 CfR 1 " Whfomaltai b required to obtain or leteln a&d by the pub! ^ 

address. SEND TO: Commissioner for Patents, P.O. Box 1«0, JUexaodria. VA 22313-14«0. ,tU hORMS TO 


If you need assistance m completing me form, call I-8OO-PTO-9199 and select option 2 


